2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # P0O0000085646 Apr 14, 2005 08:00 AM
1. Entity Name " Secretary of State
B.l. USA, INC,
Principal Flace of Businass : o Mailing Address ) -
702 PONCE DE LEON _ ) 702 PONCE DE LECN
T INETAAIAEAR R EA AR
2. Princlpal Place of Business — | 3. Mailing Address
Suite, Apt. #, ele, _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State _ ’ City & Stale 4. FEINumber Applied For
59-3678402 Mot Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O ?i'g?ql‘;?ggb"a'
6. Name andﬁddrass of ,CE",EI", Registered Agent )} 7. Name and Address of New Registered Agent
Name
?gzNéthAég%% LEON Street Address (P.Q. Box Number is Mot Acceptable)
BELLAIR FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S — e _
Sgnaturg, typed of prated name of mgstaned agent and htle f appheable [NUTE Reglisterad Agent signature sequited whan ramstakng) R DATE
Afte':ll\lﬁyh!l?;vnl{i; £SBE“I’?“$;2%220-BD o 9. Election Campalgn Financing ~ $5.00 May Be
s . i Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PS O pelete 1L [ Change [ Addifion
NAME DANA, MAYER AAME
STREET ADDAESS | 702 PONCE DE LEON STREET AGORESS
CITyY-Si-2P BELLAIR FL. 33756 SITY-37-2P
TITLE VT - [ Delele TTLE ] Change  [] Addition
NAME DANA, MARCOS NAME
STREET ADDRESS | 702 PONCE DE LEON SIRELT ADDRESS
Cliy-ST-2p BELLAIR FL 33756 ZITY-ST- 2P
HILE O delete uite Elchange [ Addition
AMC NAME UO0n0n303833
STRFFY ADDRFSS SHREET ABDRESS 04/ 24."’35‘8[”} 18-021 ISD . gg
oY ST.21P CHY-51- 2P
1ITiE 7 belete iNF {_JChange [ Additicn
NAME HAME
STREET ADDRLSS STREET ADDPESS
CITY-ST- 2P Cily-s1. 2P
THLE 3 Delete TineF [C] change 7] Additian
NAME NAME
SIRCET ADORESS SIRCEE ADCRLSS
CITY-ST-2iP CivY-S1-2F
LU L1 pesste LIl O change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Ciry-51-21p eIrY-51-7P

12, thersby cerlig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver ar trusize empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an gddfess, with all other like empowered,

=7
SIGNATURE: MAIE & (t-Bea—of C g I9 3¢y

ANCMYPED OR PRINTED NAME OF SIGNING OFFCER DR DIRECTOR Date Oaylme Phons ¥




